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Your Reference: 09/551,151 
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Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 
U.S.A. 

Dear Sir: 

Re: United States Patent Application No. 09/551 ,1 51 
Filed: April 14, 2000 

Entitled: Ricin-Like Toxin Variants For Treatment of Cancer, 

Viral or Parasitic Infections 
Inventors: Thor Borgford 
Art Unit: 1653 

Class-Subclass: 514-008000 
Examiner: Samuel W. Liu 



This correspondence is in response to the Notice of Allowance dated March 9, 2004. 
Enclosed is the completed Issue Fee Transmittal Form for filing in connection with this 
application. 

Applicant submits herewith the issue fee of $665 as indicated on the attached Fee 
Transmittal form. This fee is included in our firm cheque No. 7 T ^ • 

If any additional fee is due, including a fee for an extension of time, such an extension is 
hereby requested, and the Commissioner is authorized to charge any such fee to 
Deposit Account No. 02-2095. 
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Thor Borgford 




Micheline Gravelle 
Registration No. 40,261 
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